Steadman: Dental Sepsis in Children
in which the causes of rejection were classified and in which there is no mention made of dental disease, they are once again overlooking the commonest cause of all. When we realize the extraordinary prevalence of dental disease in all classes of the community, it is truly strange that the medical profession is, even to-day, not appreciating its vital effect on the physique of our race. In a recent article by Dr. J. D. Comrie,1 however, analysing the physical defects among the general male population, the writer states that in 10,000 recruits 928 had artificial teeth, while another 1,120 had lost half their teeth at least, and that a septic condition of the teeth with deposit of tartar and gingivitis was frequently associated with dyspepsia and invariably with a deteriorated physique.
I think it will be generally admitted that chronic disease in childhood, the effects of which spread over a period of years, must have a profound influence upon mental and physical growth. Of all chronic diseases of this character, dental disease is by far the most common, as something like 80 per cent. of the children of the race are suffering from dental diseases.
It is my hope that the discussion, which I trust will follow this paper, will give a clear lead to the dental profession on the treatment of dental sepsis in children. Many discussions fail in their object because the limits are not clearly defined and speakers are apt to wander from the point at issue; and too often discussions become merely academic and of no practical value. I now propose, therefore, to lay down the limits of this paper.
I assume that we are all agreed upon the tremendous importance to the child of a perfect dental arch; that better than combating dental diseases is prevention by securing a clean mouth in the pregnant mother, and her proper feeding, breast feeding in infancy, the establishment of proper nasal breathing, and later proper dieta diet requiring efficient mastication. Further, that we are agreed upon the immense importance of early and constant dental supervision so that caries can be treated early, either by silver nitrate or, when the cavities are shallow and do not involve the pulp, by suitable fillings; that it is generally a reflection upon the parents, and more especially upon the dental adviser (provided that his inspections have been sufficiently frequent), if a pulp is allowed to become infected or if treatment is delayed until infection of the pulp Section of Odontology has occurred. I want to emphasize these points because it has been said that I do not believe in the conservative treatment of teeth in children. I want to make it quite clear that I do all I can in my practice to conserve the deciduous as carefully as I do the permanent teeth.
In my paper to-night, I propose to deal with the effect of marked dental sepsis on the health of children, and with the treatment of those all too common cases in which the prophylactic and remedial measures just enumerated have not been carried out, and the child has been brought to us with advanced caries in one or many teeth. Moreover, I want it to be clearly understood that I have in my mind the treatment of this sepsis from a broad national point of view. I am not concerned so much to-night with the treatment of the children of the rich, for although of course the fundamental principles are the same for both rich and poor, it is clear that in dental diseases, like all other diseases, there is often one means for the rich and another for the poor. The advice given to a wealthy, leisured mother (who is aided by nurses whose sole work is to look after her children) may be different from the advice given to the busy working-class mother, whose day's work begins when she gets up in the morning and ends only when she goes to bed at night. It is as futile to tell such a mother with five or six children that she must see that they clean their teeth carefully after every meal with a toothbrush, aided by floss silk, as it is for a physician to order the bread winner of a family, earning £3 a week and suffering from phthisis, to take a twelve months' sea voyage.
THE EFFECTS OF DENTAL SEPSIS UPON CHILDREN.
The effects of dental sepsis upon children can be considered under two main headings: (A) General; (B) Local.
(A) General.-It was during my work at the Belgrave -Hospital for Children some years ago that I first began to appreciate the profound effect that dental sepsis may have upon the general health of the sufferers. When I first took up this work I thought that the state of the pale-faced, tired-looking, under weighted and mentally inefficient children whom I saw was the result of semi-starvation, due to poverty. One day, however, I happened to notice a mother who had brought such a child to me and who had with her another of her children, who had not this half-starved appearance but who looked healthy and well. Thinking that this marked difference in appearance might be due to favouritism on the part of the mother, I questioned her closely, but found that her F-9a 39 40 Steadman: Dental Sepsis in Children treatment with regard to the food of both children was the same.
I then looked at the mouths of the two children. My little patient was suffering from advanced caries, with its consequent gingivitis, while the mouth of the other was healthy. I removed the septic teeth from the one, and a few months later it was as healthy in appearance as the other. This very common and ordinary case illustrates very well the effect dental sepsis frequently has upon children. Mental and physical growth is retarded. Pale faced and ansemic, their eyes have not the normal lustre of healthy children, and they have a tired and sleepy look about them.
Sir Frank Colyer was, I think, the first to weigh these children before and after treatment, and in a paper read before the Manchester Odontological Society, on December 6, 1910,1 gave the weights of some of the cases he had treated for sepsis. He showed that there is frequently a marked increase in weight, too great to be accounted for by the normal increase of growth. He The rapid increase in weight following extraction is at times very marked. 'Dental Record, 1911, xxxi, p. 67 This child in the period increased 5 lb.
I have weighed a considerable number of children and have been able to amply confirm Sir Frank Colyer's results. As he points out, the increase in weight is not always shown. In a few cases there may even be a slight decline., This is frequently traceable to sepsis in other parts; for example, tonsils, or nasopharynx.
One of the chief ways by which dental sepsis in children produces this loss of mental and physical growth is by the loss of sleep. A careful investigation of the history of these cases will frequently disclose the fact that for months the child has not slept well, Its nights have been disturbed by pain. This important symptom has to be looked for, as children do not as a rule complain of it. When one considers the effect of a series of bad nights upon oneself, the importance to the child of this lack of sleep can be dimly realized. I wish to emphasize this point with all the power that I can. Its importance cannot be exaggerated.
Some years ago, the father of one of my young patients at the Belgrave Hospital for Children took the trouble to find out where I lived to visit me for the purpose of thanking me for my treatment of his son, aged 9. Some fourteen months before, I had removed his twelve 6ED I1DE6 The father told me that up to that time the molar teeth, 6ED IDE6. h fte boy had always been delicate and ailing. He had had many restless nights from toothache, and had constantly needed medical care. He was small, under weight, pale faced and very backward at school. He had " suffered terribly." A few days after the operation he began to change rapidly. He has now rosy cheeks, looks well, has regained his normal weight, has not once been ill, and has made rapid strides at school. It seemed, as his father said, as-though, a millstone had been removed from about his neck.
A common result of oral sepsis in children consists in gastrointestinal disorders, evidenced by gastric and abdominal pain, diarrhoea of offensive character, with much undigested food in the motions, marked wasting, fretfulness, night terrors, loss of appetite, sleeplessness and pallor of the face. In treating a case such as this,it would appear to be a common-sense thing first to inspect the mouth and to remove any possible source of infection in it before proceeding to treat the stomach; yet many medical practitioners still neglect to do this. In one case of this kind which came under my care, a child, aged 7, had been treated for no le'ss than fourteen months by her doctor, who had made only a very cursory oral examination. Indeed, as the child was frequently awake at night with toothache, the mother had more than once asked him whether he thought that the condition might be due to the teeth, and whether he thought it advisable to have the teeth treated, but the doctor had replied that the teeth must on no account be removed, because that would injure the permanent teeth, and, moreover, would prevent mastication! At last the mother, finding that the doctor's medicines did no good, determined to have the teeth attended to. On examination I found advanced caries with exposure of nearly all the pulps inEDC a E ih definite chronic abscesses over, ID Three or four weeks after the removal of these teeth the child was practically well. This gastro-intestinal condition is due to sepsis and not to lack of mastication, as is proved by the fact that the patients frequently get well very soon after extraction of the teeth, and almost before the gums have healed. that is to say, while the gums are still too tender to allow of mastication upon the teeth that remain. This is borne out, I think, by the most interesting observations of Dr. H. Waller upon dental disease in nursing women. He shows that in many instances in which a breast-fed baby ceases to thrive while still at the breast, the trouble can be traced to sepsis in the mouth of the mother. He gives details accompanied by charts (here reproduced) of three cases selected from nearly 200, demonstrating the marked gain in weight of the infants after the extraction of septic maternal teeth ' (see Charts I-III, p. 41).
In these cases, it is clear, I think, that the digestive apparatus of the child is unchanged; that the improved health has been brought about by the removal of sepsis in its food. Similarly, as Dr. Sim Wallace points out, anaemia of other than dental origin is liable to be aggravated by the chronic toxsemia and septic absorption which may be associated with dental sepsis.2 Other chronic diseases such as tuberculosis cannot but be prejudicially affected by an insanitary state of the mouth. Typhoid and scarlet fever and other zymotic diseases have been shown by Hunter to be much more dangerous when dental sepsis 'Lancet, 1916, ii, p. 785. is present.' Further, sepsis from the mouth may be absorbed into the blood-stream, giving rise to such diseases as septicaemia or endocarditis.
(B) Local.-Under this heading I include the adjacent parts to which infection sometimes spreads by continuity of tissue. Pharyngitis, tonsillitis, otitis media, and-much more rarely-meningitis and such like troubles. Infection may pass down the lymphatics to the submaxillary and cervical glands. Some hold that glands are so commonly enlarged in children that it is not worth while even examining for them. In my opinion, such teaching is absolutely wrong. I think (although I know that I am on controversial ground) that normally the submaxillary and cervical glands are not palpable in children; that if they are, there is sepsis somewhere. Carious teeth frequently produce enlarged glands, as is proved by the fact that these glands disappear after the removal of the teeth. At the same time, I am well aware that we see enlarged cervical glands in children with perfectly clean mouths.
We dental surgeons are apt to forget that these glands drain a very large area apart from the teeth and oral mucosa-for instance, the tonsils, the nasopharynx, the orbits, the skin of the face, the anterior part of the scalp, &c. We also commonly see children with very septic teeth in which the glands are apparently not affected, but as Mr. G. Morgan points out, this freedom from injury to the gland is often more apparent than real:-"A gland constantly irritated by micro-organisms from a carious tooth is potentially weaker; it is more vulnerable than a gland not so irritated. This greater susceptibility to injury is shown by the effect of strain on such glands. I think we may take it for granted that a gland becoming tender and remaining for some weeks enlarged from simple strain is not a healthy gland. Its resisting power has been lowered by having to deal with micro-organisms, perhaps in no great amount, and I think one may say of low virulence, but spread over long periods. A girl, aged 8, coming of a very healthy family and living in a good house, slipped whilst using dumb-bells and strained the muscle of her neck. The next day there were two tender glands a little in front of the right angle of the jaw. The six-year-old lower molar on this side was badly decayed and had been so for a year, yet until the strain there was no sign of enlarged or tender glands. After the strain the glands remained enlarged for several months, and one finally became tubercular. Glands in the groin will sometimes enlarge from the strain of football, but careful examination of the area of drainage and going into past history will nearly always prove that the glands were not in their normal state at the time of injury. Measles and whooping cough often play the same role as strain-i.e., glands injured by carious teeth, and yet not visibly showing any change will enlarge more quickly and remain enlarged longer than glands not so injured. I could supplement these cases by others proving that strain alone does not cause inflammatory enlargement of healthy glands." 1 It should be remembered that a very slight septic focus in children will often lead to enlarged glands, and if glands are palpable we should endeavour to find the cause. It is true that the glands often rapidly diminish in size after the removal of septic teeth, but they do not always quite disappear. They appear to be fibrosed, and years later, at the age of puberty, they occasionally break out again, and examination may show them to be tubercular. Occasionally these infected glands break down, and the infection is carried to other parts of the body, giving rise, possibly, to tubercular lesions in the bones, or it is even possible that tubercular meningitis may be set up. Mr. J. G. Turner has shown that sepsis in the deciduous teeth not uncommonly leads to damage of the permanent teeth beneath them, as shown by hypoplasia and some of those deformities which have been classed under the term dilaceration, commonest among the premolars and fairly common amongst the incisors.2 I have examined a number of radiographs of the bone round septic deciduous teeth to ascertain whether any rarefying osteitis is to be observed, especially in those cases irr which the pulps have died under fillings. I am not able to make ar definite statement upon this at present, but hope to bring this point up again on a future occasion.
Lastly, the carious tender teeth by disuse bring about a gingivitis which may spread eveptually to the periodontal membrane of the permanent teeth, with all its consequent ill-effects upon the health of the individual. Many of our citizens, owing to neglect of their teeth in childhood, have had dirty septic mouths all their lives, so that we need scarcely wonder at their poor physique.
Such, then, is a by no means complete picture of the possible consequences of sepsis in children and upon the national physique. No doubt one frequently sees children with exceedingly septic mouths "Lymph Glands in Relation to the Teeth and Gums," Brit. Dentt. Journ., 1903, xxiv, p. 525. 2" Injury to the Teeth of Succession by Abscess of the Temporary Teeth," Brit. Denit. Journt., 1909 Journt., , xxx, p. 1235 apparently in robust health. I have reason to suspect, however, that in some of these cases at any rate this robust health is more apparent than real. Then arises the interesting question, What percentage of children with marked sepsis in their mouths have their general health thereby affected ? It is a question which I fear in the present state of our knowledge we cannot answer, but one worth trying to solve in the future.
I have treated between seven and eight thousand children in the way that I am about to describe, but these have been mostly hospital patients; consequently, I have only been able to follow up the history of a comparatively small number. Of these I can definitely state that a considerable percentage have shown marked improvement in their general health, and I know of none whose health has been adversely affected by the removal of their septic teeth. The illustrative cases I am giving this evening are merely examples of very many others of the same kind which have come within my experience.
Would that I had the power of a Raemaker in depicting these things graphically! I would draw a picture showing the enormous number of children of our race wrapped in a pall or dense fog, the fog of dental sepsis, retarding their mental and physical development. Drastic treatment of this sepsis is like snatching away the pall or lifting the fog. Normal weight is regained, their eyes once more shine brightly, and the palest cheeks become rosy. These children have been given a chance to grow.
THE TREATMENT OF DENTAL SEPSIS IN CHILDREN.
All deciduous teeth id which the decay is sufficiently advanced to infect the pulp, I extract, and generally their antagonists also. I only fill teeth when 1 feel sure that the pulp is not affected. This condemns at once the majority of decayed deciduous teeth, because the pulps of these are relatively larger than in permanent teeth; so that a comparatively small cavity is sufficient to infect the pulp. By infected pulp I do not necessarily mean an exposed pulp. Many pulps are infected long before the actual exposure has occurred. I treat the permanent. molar teeth in the same way as the deciduous teeth if the roots are incomplete at the time of the pulp infection. I know of no way of dealing with infected pulps in children which I regard as sound. The treatment recommended by many practitioners of sterilizing and capping the pulp is, in my judgment, dangerous, as in the majority of cases so treated the pulp eventually suppurates and dies under the filling and the teeth remain tender and uncomfortable, so that the child's confidence in them is not restored and he does not use them for the purpose of mastication; frequently they ache and he remains with his nights disturbed. The following case which came undermv care illustrates these points:
The patient was a boy, aged 5, and was brought to me by his mother on account of pain in his teeth which caused him to have restless nights. On examination, I found he had no less than eleven amalgam fillings inserted into his deciduous molars. Three of these teeth-E D were obviously dead and tender and pus could be squeezed out from the pockets around them. The gums all round the mouth were inflamed and dirty. It was clear that the child had not used these teeth for the purpose of mastication for some time. The submaxillary lymphatic glands on either side were swollen and tender, as also were the cervical glands on the left side. The mother said the child never seemed well, was always irritable and cried himself to sleep when.put to bed and frequently woke during the night, at such times complaining of pain in his teeth; that he had not had a good night's rest for months, and that he did not care for his food and did not eat enough. The child's general appearance amply bore out his mother's statements. He was small for his age, pale faced, and his eyes lacked the brightness and intelligence of the normal child. The dentist who filled these teeth had told the mother that nothing further could be done until the child was aged 10 or 11, when these teeth would be shed, and that it was absolutely necessary to retain them for the purpose of mastication. A second dentist had confirmed this opinion.
In the face of these opinions of two of my fellow practitioners, I had some difficulty in getting the parents' consent to the immediate extraction of the deciduous molars. Fortunately I was supported on this occasion by the family doctor (more often than not, I regret to record that I have found in him a strenuous opponent). The operation was performed on March 18, 1913. The effect was startling. On that night and each following night the child slept well; there was no crying out and no restlessness whatever. On April 22 the glands were only just palpable, and were no longer tender, and the beneficial effect of the good nights on the child -was obvious. The pallor of his cheeks and the sleepy, tired look had vanished. The mother said that the improvement in health "seemed marvellous" and the child was " altogether brighter in himself." He was eating well and seemed always to be hungry. This child was not weighed, but it was apparent that he was steadily putting on weight.
The argument against extensive extraction in children, that mastication is lost, is futile. I cannot understand how it is that medical and dental practitioners, who use this argu.ment, can fail to see for themselves that the power of mastication is already lost. No child will masticate on tender teeth and exposed pulps; but one may actually take up the other line of argument and say that by the removal of tender teeth the area of mastication is increased. An exposed pulp in a deciduous molar means that the child will not masticate on that side of the mouth, so that the important six-year-old molars behind them are not functional; remove the tender tooth and these teeth will be restored to usefulness. Experience shows that the child regains its normal weight and health after extraction of all septic molars. In other words, experience shows that it is better for the child, if food has to be bolted, that the food be as clean and as uncontaminated by pathogenic organisms as possible. Here, in passing, I would like to point out that if it has been decided to extract the six-year-old molars, it is best to do so early, when the child is about 10 years old, and not wait ufitil the twelve-year-old molars have erupted, so as to allow these latter teeth to come forward.
If you take thirty children and arrange them in a group, and ten of these children have all of their teeth present and their teeth and mouths perfectly healthy, and ten have had most or all of their teeth removed but their mouths otherwise healthy, while the remaining ten have septic teeth and inflamed gums; it will be easy for the trained eye-aided if you like by the weighing machine-to pick out these last ten children, but it will not be possible to separate the remaining twenty.
Another argument against the extraction of teeth is that it prevents the proper growth and development of the jaws. If the extraction of teeth adversely influences the growth of the jaws, it is said to be clear that if several teeth are removed on one side and not on the other, the jaws on the one side from which these teeth have been extracted will show a deficient growth; whereas, the side from which the teeth have not been removed will grow normally, giving the whole face a lopsided appearance. Experience shows that save in exceptional cases nothing of the kind happes; on the contrary, the jaws still reach their normal development on both sides, in spite of the loss of the teeth on the one side. Or again, if we extract teeth from the upper jaw and not from the lower, it has been said that the upper jaw will not grow properly but the lower will, so that we shall have brought about an " inferior protrusion" or vice versa; but nothing of the kind happens, which shows that the normal growth of the upper jaw has apparently not been affected by the extraction of .the teeth.
A48
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from A more important argument which requires attention is that the early extraction of deciduous teeth will lead to the forward movement of the six-year-old morars, thus causing crowding and irregularities of the arch later on. If the teeth are extracted before the permanent molars have occluded, there is no doubt that this will take place, but provided the patient comes frequently for dental inspection, at the right moment one of the permanent\ teeth in each corner of the mouth can be sacrificed. These teeth may be either the four six-year-old molars or the four premolars, according to circunmstances. If the extractions take place after the permanent imolars have occluded, there will be very little forward movement.
I have said that, as a general rule, I remove not only the carious teeth but also the antagonists. The importance of this was brought home to me by a demonstration by Sir Frank Colyer at one of the "At Homes " of the Royal Dental Hospital some years ago. A young child who had one lower deciduous molar tooth missing but all the rest of the teeth present and healthy, was given a meal of soft food (bread and butter) and was then given an apple. The eating of the apple mechanically cleansed away all the soft food which remained around the teeth after the meal of bread and butter, except that around the tooth which was opposite the place where the tooth was missing. Around this tooth was a soft film of carbohydrate food, and when this was scraped off, a little ring of inflamed gum all around the tooth was seen, due to the frequent lodgment of food. This, to my mind, clearly demonstrates the importance of removing this functionless tooth, for if left, it is liable, owing to the tenderness of the gum around it, to prevent mastication and to force the child into the pernicious habit of unilateral mastication. In those cases, however, in which the four lower deciduous molars and the first upper, but not the second upper, deciduous molars are carious, I leave the latter (in children aged under 6) in position, following the teaching of Sir Frank Colyer, until the permanent molars have erupted and occluded. I think we do not realize sufficiently the importance of preventing unilateral mastication. It means that on the unused side we shall get a marked gingivitis, and more important still, this habit is liable to become permanent, so that later on, when the permanent teeth have erupted, they quickly become septic also. I am convinced that many cases of periodontal disease can be traced back to tender teeth in the child.
There is another argument in favour of extraction which, however, I bring forward with some hesitation-that of expediency. One would perhaps hardly be justified in acting upon expediency alone were it not supported by the other and more powerful arguitents that I have already stated.
Of the 7,000,000 or so children of this country, approximately 6,000,000 require dental aid. I think if I allow, on an average, one hour's work for each child to do what is required, I shall not be accused of overstating the case. If this work is carried on at the rate of five and a half hours a day, it will take one man nearly 3,000 years to complete. This rough calculation will show that we have nothing like enough dental surgeons to get through the work. On the other, if we extract all teeth with infected pulps, a tremendous amount of time will have been saved. It is difficult to estimate the beneficial effect this work would have upon the health of the children, and consequently, upon the physique of the Nation; although it is true we should have a greater number of crowded arches to deal with. A result cheap indeed, at the price ! Of course, there is no doubt that as the years go on this huge mass of dental work in children will gradually lessen as the teaching of prevention becomes general in schools.
It takes a considerable amount of courage to condemn a large number of teeth in a child. This necessary courage can only be acquired by observing, recording and pondering over the evil consequences' of leaving these septic teeth. Many members of the dental profession at the present day appears to lack this courage, or have not yet realized sufficiently the great harm they are doing to their patients by leaving septic teeth. Four times during the past six months parents have brought children to me simply and solely because they have heard that I am willing to treat children. One case was that of a boy, aged 5; every tooth in the child's mouth was carious almost down to the gum margin, causing a septic gingivitis and profoundly affecting his health. The father told me that he had taken the child to two dentists and a doctor, each of whom said that nothing could be done. The father told me that common sense convinced him that something could and ought to be done. Removal of all the deciduous teeth has had a very marked beneficial effect upon this boy's health, but will no doubt lead to crowding later on and the sacrifice of four permanent teeth. I have explained this to the, parents, but they do not seem to think that this is worth considering in face of the immense improvement in the child's general health-an attitude which I cordially endorse. In another case, Section of Odontology a little boy was brought to me with a large swelling in connexion with his left lower deciduous molar. A doctor had treated this for eight weeks, stating that the tooth, being a temporary one, must on no account be removed. During this time the swelling on the jaw had become hard and brawny; pus had burst through the skin, and when I came to remove the tooth I found a large piece of necrosed bone at the bottom of the sinus. Had the tooth been removed eight weeks. sooner the patient would have been spared perpaanent disfigurement.
It is true that a considerable number of dentists do not wish to treat children. It is not given to everyone to have the patience and tact that is necessary to deal with young children, but if a practitioner has not these qualities he should manfully recognize the fact and send children to those who will undertake their treatment.
The ignorance of a small but harmful minority of medical practitioners concerning dental matters is, without exaggeration, nearly as great as that of the general public. These men cannot yet appreciate their own ignorance and sometimes give advice on dental mattersadvice which is not only wrong but often positively extremely harmful. Progress is being made, but it is slow. In the war against dental disease and its train of consequences; in the effort to snatch off the pall and clear away the fog of sepsis which envelops our children, I have sometimes thought that these medical practitioners are like evil spirits, doing their utmost to prevent the clearance of that fog. On more than one occasion when I have urged the removal of abscessed teeth which are keeping their possessor awake night after night with pain, besides causing severe general ill-health, the medical adviser has stepped in and said that nothing must be done to the teeth until the child's health has improved. It is difficult, to follow what is in the mind of the giver of such advice. What would one say if, when his house was burning, the firemen told him that they must wait until the heat had cooled down a bit before they commenced to put it out ?
Lastly, I would like to emphasize one more point, which I consider very important, namely, that if extensive extraction has been decided upon, it should be carried out at one time under one general ancesthetic such as ethyl chloride. In this way we put much less strain upon the nerves of the little patients. In one case which came under my observation a dentist had condemned twelve septic teeth and proceeded to remove them, one at a time, under gas. After five teeth had been removed in this way the child's nerves had been shattered. I can see no great objection and very little risk in removing all that are necessary at one operation. Dr. ARTHUR SAUNDERS: I should like in the first place to take the opportunity of stating that from the point of view of a physician I am in complete agreement with what Mr. Steadman has said as to the far-reaching constitutional effects of dental sepsis in children, and personally to thank both him and Mr. Lloyd Williams for the valuable service they have rendered to the children in my department in removing in so many cases the primary cause of their ill-health. He has well described the dull, thin, undersized, ansemic patients who are the victims of this condition. The wasting and pnsmia are often so marked and accompanied also by headaches, feverishness, night sweating, and slight cyanosis that the suspicion of early pulmonary tuberculosis is often aroused. The cyanosis is usually associated with slight dilatation of the heart, both no doubt being due to a toxic myocarditis. Albuminuria also is frequently present, and by no means rarely the presence of albumin in considerable quantities, together with casts and red and white blood-cells, point to a more definite nephritis. And it is to dental sepsis as a not infrequent and less commonly recognized cause of nephritis, and particularly of a hamorrhagic nephritis, that I would like especially to refer. Such a nephritis, sudden as a rule in its onset, may present early a smoky or bright red appearance of the urine from the presence of blood, and closely resembles the glomerular nephritis seen in scarlet fever. When the condition is treated at once by the removal of the septic teeth, it is remarkable how quickly the blood disappears and the urine becomes normal. In other cases, however, where the damage to the kidney is of long standing, the injury may be so great as to lead to a progressive or even fatal nephritis. I am very strongly in favour in these cases of the immediate removal of all the septic teeth at one sitting under a general anesthetic.
Mr. E. B. DOWSETT: With regard to the charge brought by Mr. Steadman against medical practitioners generally, I think his experiences in that respect must have been rather unfortunate, as I must say I have always had the greatest possible support from the *doctor on every similar occasion. Apart from this, I fully agree with the views expressed in the paper, and had been prictising this method of treating children for some years before the War. I was fired with enthusiasm by our President about that time by seeing some of his cases of children radically treated and exhibited at a conversazione at Leicester Square. The results of early and multiple extractionp of the temporary teeth, in such cases as described, so impressed me that I adopted the same procedure at once. Before the War I had a whole series of cases so treated at Guy's Hospital, all showing distinctly beneficial results therefrom. Recently we have instituted a special children's department at Guy's, under Mr. Bull, who I trust is now carrying on the good work. Of course, the two criticisms that have always been directed against such Section of Odontology 53 treatment are: (1) The small amount of masticating power left to children, and (2) irregularities arising later in the permanent dentition. With regard to the first, it is extraordinary how wonderfully well these children will and can eat with practically no teeth, for they all thrive and fatten witlhout their teeth as they never did while carious and septic teeth were still in their mouths. Apropos of this, Mr. J. G. Turner, who will I am sure correct me if I am wrong, some few years ago, I believe, went so far as to declare that not even permanent teeth were necessary. With regard to the second criticism, the only irregularities that can arise consist in a slight crowding in the premolar region-a condition easily capable of treatment. This is a very sinall price to pay for a clean mouth and a healthy constitution, for a healthy constitution is the main and proved justification for the treatment described in the paper this evening. Treatment of exposed pulps in the temporary teeth shlould never be undertaken; there is no sound treatment except extraction. With regard to infection of the pulp before actual tangible exposure-although it is pathologically possible for the pulp to become infected through the tubes of hard dentine-nevertheless the general method I adopt is to fill cavities in temporary teeth,-provided I find a layer of hard dentine still overlying the pulp, but to extract the teeth when there is only a layer of decalcified and softened dentine over the pulp, or when the pulp is actually exposed.
Mr. A. T. PITTS: Mr. Steadman has brought a serious indictment against both the medical and dental professions in stating that some members of botlh professions do not sufficiently recognize the serious results of dental sepsis in children. During the last few years I have seen a large number of children at the Hospital for Sick Children, and I endorse all Mr. Steadman's views. The effects of dental sepsis in children, both local and general, are indeed serious, and the improvement in the general health, when the infected teeth are removed, is striking. Even in those cases in which it has been necessary to render the mouth practically edentulous, the children gain in weight, and are able to eat their food in comfort. It is not uncommon to see mouths in which the apices of necrosed roots have ulcerated through the gum, a condition comparable to sequestra b'eing exfoliated. In any other part of the body this would be regarded as a serious condition, and yet in the mouth it will sometimes pass unheeded. I am in entire agreement with Mr. Steadman when he says that extraction is the only treatment for deciduous teeth which are septic or have exposed pulps; I do not know of any way in which they can be treated so as to leave the mouth free of infection. There is no doubt that premature loss of the deciduous teeth frequently leads to crowding of the permanent teeth, but compared to the evils of sepsis it is quite negligible. It has been stated that this crowding of the permanent teeth is a predisposing cause of periodontal disease in later life; even if this be so, I would say that an infection occurring in adult life when growth has ceased and metabolism has reached an equilibrium, is less serious than that occurring in a growing child who requires nourishment over and above that needed to repair the daily loss of energy.
Steadman: Dental Sepsis in 07ildren
Mr. ARTHUR COLYER: I regret that owing to my late arrival at the meeting I missed the opportunity of hearing the early part of Mr. Steadman's paper. With the part I did hear I am almost in entire agreement. One is naturally of opinion, after the teaching of the last twenty years, that the chief principle to keep in mind when treating children's teeth is that of prevention of local and general infection of the individual. I must say that I am rather surprised that it was necessary to emphasize the nfecessity of adopting such treatment as recommended by the reader of the'paper. When stopping children's teeth, I believe in stopping them well. There is just one method of treatment, not new, which occasionally I find very efficacious. In nervous children in whom proximal cavities, either in the incisor or molar regions, are well developed thorough treatment by means of stoppings is sometimes almost impossible. In such cases I cut with fine stones broad V-shaped spaces and treat the proximal surfaces with nitrate of silver. Such treatment, if efficient use is made of the toothbrush, leads to arrest of caries and restoration of a healthy interdental gingiva. One benefit of fairly early removal of the second temporary molars is the opportunity afforded of stopping the medial surfaces of the six year molars before the carious condition, which is almost always present in these cases, has become extensive. One is able to insert early a thin line filling, and so to give the remaining unaffected structures a better chance of remaining sound. In private practice I much prefer gold as a filling in these small line cavities, because amalgam, by changing shape, creates spaces for the lodgment of food. One should not forget the use of Woodhouse plates, which hold back the permanent molars while the premolars and canines scramble into place. With reference to the knowledge possessed by doctors of the scientific treatment of children's teeth, my experience is not in accord with that of Mr. Steadman. They may not hold such advanced views as the writer of the paper, but the advice they give is based upon a good knowledge of the pathological conditions. As to dental surgeons who do not treat children's teeth, I would go further than a previous speaker. The practitioners who do not treat temporary teeth, and hold the opinion that such treatment is not necessary, and at the same time do not advise that the children be placed under the care of others, are in my opinion guilty of malpraxis, and should be placed on a separate register.
Mr. J. LEWIN PAYNE: There is one aspect of the subject upon which I think sufficient stress has not been laid in the course of this discussion, and that is the question of prophylactic treatment. If the paper is to give a clear lead to the profession in regard to dental sepsis in children, and especially if Mr. Steadman is to bring the matter before a meeting of medical men, it is most important that the methods of prophylaxis shall be fully and clearly stated. I cannot agree that it is futile to instruct either the mothers or the children in prophylaxis. On the contrary, I am convinced this is a most important part of our duty. How many children are taught to keep the mouth really clean? How many of them have a toothbrush of proper size and shape and with the bristles correctly arranged ? How many children are taught natural cleanliness of the mouth by the employment of suitable food and drink, and the use of the tongue at the end of a meal? In my experience not 25 per cent. of the children of even well-to-do people know how to clean their teeth effectively. After all, when we recommend, as too often, alas, we are compelled to do for the sake of the general health, the extraction of large numbers of children's teeth we really -acknowledge the defeat of surgery just as much as the general surgeon does when he is driven to amputate a limb. Prophylaxis alone can save us from this position, and it is our duty to make this more clear to our patients and to the public. Moreover, if prophylaxis is not taught, the dirty condition of the mouth often seen in young children, and so graphically described by Mr. Steadman, may be repeated four or five years after all the temporary teeth are gone.
Mr. J. G. TURNER (in reply to Mr. Dowsett): In a paper on the "Value of Teeth to the Human Economy," I said that from childhood to old age teeth were non-essential; foul teeth were the enemy, not want of teeth. This provoked an astonishing torrent of abuse, for which this evening's proceedings have made some amends. With the main thesis of the paper I must heartily agree. Till prevention comes into its own extraction will remain the chief means of treatment. There are not enough dentists in England to deal with the saveable teeth of school-children alone. When clinically investigating hypoplasia of teeth I came to the conclusion that dental sepsis in early childhood was in some cases the cause of hypoplasia of the permanent teeth. Unlike other tissues, the teeth are incapable of repair and show a permanent record of the injury caused by the prolonged sepsis. Karl Pearson, I believe, has shown that in cases of scarlet fever the cranial measurements are smaller than normal. The same reasoning can be applied to prolonged dental sepsis, and it thus becomes obvious that serious physical and mental disability may be caused thereby. In this connexion I suggest that myopia of school-age may be due to dental sepsis, the strain of the extra-ocular muscles in conveyance acting on a sclera weakened by malnutrition or actually inflamed by toxic poisons or true bacterial infection, causing it to stretch. A similar case is to be seen in flat-foot. I would also draw attention to the fissured tongue often seen in children. This seems sometimes to be congenital, but most often it is part of a general chronic septic stomatitis due to foul teeth.
Mr. GEORGE NORTHCROFT: Other speakers have dealt with Mr. Steadman's -paper from the point of view of the method of dealing with certain forms of oral sepsis, with which most of us are in hearty agreement, and have been for years. There are, however, one or two points of detail that seem to need modification. For instance, the statement that dilaceration is commonest among premolars and is due to sepsis, as far as I know, lacks confirmation Mr. Steadman seems to be inconsistent as to his views on the evil effects of -what might be called minor sepsis and on the development of the jaws afte at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from the removal of the temporary tt Jh. He draws attentionto the fact that gingivitis results from the accumulation of food round isolated temporary teeth, implying that general sepsis will result if these are left, and then says, following the President's practice, he leaves isolated E E in place, with a view to holding back the 6. 'He also maintains that if the 6 and 616 are once in occlusion they do not move forward, whereas it is a well known fact that these teeth do alter in their antero-posterior relationship in the jaws, during the growing period. In one portion of his paper Mr. Steadman says. that the growth of the jaws will undoubtedly be affected and it will be necessary to remove permanent teeth, either the first permanent molars or the premolars, and in another place he says the normal growth of the upper jaw has apparently not been affected by the extraction of the teeth. You certainly cannot have it both ways. He also says that if unilateral extraction is resorted to normal development will still take place. Now, it is a well known fact that unilateral extraction causes deviation of the centre. If Mr. Steadman'spowers of observation have not led him to see that a very large proportion of the population have asymmetrical faces in any case, it is scarcely to be expected that he would see the effect of asymmetrical extraction on the development of the jaws or the features; and, therefore, to make a claim that the effect of extraction does not produce a disharmony of the featuresr because it has not been observed by him, is a statement one cannot allow to pass unchallenged.
Mr. STEADMAN (in reply): Dr. Saunders has made a valuable contribution to the discussion. I am sure that I am expressing the feelings of members inr stating how pleased we are to welcome members of other branches, especially when they add to our knowledge in the way that Dr. Saunders has done, Mr. Arthur Colyer appears on the whole to have been more fortunate in the medical men that he has met than I have been, but I wish to emphasize the fact that I have been careful to point out that my remarks refer to the minority only. In reply to Mr. J. Lewin Payne, I quite agree with him in the importance of teaching prophylaxis, but it should be carried out on the lines advocated by Dr. Sim Wallace, that of proper dietary-self-cleansing detergent food-rather than by toothbrushes. In the case of the poor, at any rate, toothbrushes often do more harm than good through their not being kept clean; for instance, it is not uncommon to find one toothbrush being used for a whole family. A toothbrush for each member of a large family costs money and is often an item of expense which cannot be met. In reply to Mr. Northcroft, the evidence for dilaceration and hypoplasia being frequently due to sepsis is to be found fully described in Mr. J. G, Turner's paper from which I was quoting. With regard to Mr. Northeroft's criticism about leaving the in position, I thought that I had made it clear that I did this only when the patient was aged about 6, that is to say, just before the eruption of the first permanent molars, and then merely during the time of their eruption, in order to hold them back. 1 consider this course to be the lesser of two evils. I cannot accept Mr. Northcroft's states ;nt that it is a well-known factor indeed that it is a fact at all-that teeth move forward to any great extent once they have occluded. Mr. Northcroft has not grasped my meaning about the growth of the jaws. I am convinced that the growth of the jaws is unaffected by the extraction of teeth. The reason that permanent teeth have sometimes to be extracted subsequent to the extraction of deciduous teeth owing to the resultant overcrowding, is not due to lack of growth of the jaws but to the forward movement of the first permanent molars, which I have admitted takes place in cases in which the second deciduous molars are extracted early before the eruption and occlusion of those teeth. In certain cases it is very much better to allow this forward movement than to leave in septic teeth. With regard to Mr. Northeroft's remarks about asymmetry, I am fully aware that asymmetry of the face is very common, this being due, however, not to extraction of teeth as stated by Mr. Northeroft, but to moulding at birth as pointed out by the President, as it is very common in persons. who have never had any extractions performed. Mr. Northeroft has admitted that this asymmetry is so slight that it has to be carefully looked for in order to discover it. This being so, it is surely better to extract the septic teeth and give the child a chance of full development with a slight asymmetry (even if this were due to extraction), than to retain these teeth during the important years in which growth is, taking place, to the lifelong injury to that growth, both mentally and physically. Here again it is the lesser of two evils.
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